(O i e rcom | g STEOPIONAL
CAMPALGN SPE@LW C%WLSS[@N -

NEIGHBOR ISLAND CANDIDATES- WA

SUBMIT 1 ORIGINAL AND 2 COPIES DiSCLOSURE #E%%RQIM
CANDIDATE %?Wfﬁl’% 27

PLEASE TYPE OR PRINT CLEARLY WITH INK #INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE “GIHDEBCOK FOR CANDIDATE COMMITTEES. ™)

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: sl LTWE DB REPORT:

ta} Candidate Name: {See the Schedule of Reporting Dates to complete this section}

PEMNNIS TRIGLIA g 15t Prefiminary Primary || Amended S o g fd
) Committee Name:~roy 27 40 Fpe TATE HOUSE D 2nd Preliminary Primary D Shart Form '
(0) Mailing Address:  pymp 4 BoK 5_5—45 D Final Primary
KEA%C’, HIL G749 8503 [ ] Prefiminary General
(d) Phone (Bus) &¢24 . (T Pef  Fes) §£7. 55&;(} [ ] Final Election Period

Treasurer’'s D Supplemental

REPORTING PERIOD

SECTION I-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Completing This Section}

COLUMN A COLUMN B
' ELECTION PERIOD
TOTAIL THIS PERIOD TOTAL TO DATE

1. Cash on Hand at the Beginning of the Election Penod .............................................

2. Cash on Hand at the Beginning of this Reporting Period

3i90,. 00 3ide. co :

3. Total Receipts (From Line 15/......... et

4. Subtotal (Add Lines 2 and 3 for Column A and Lines T and 3 for Column B).............. 3 f C?(?' o0 4

5.  Total Disbursements {not including Unpaid Expenditures) (From Line 19).................. 3 4'7. (}8 8
. . o )

45‘?349? %‘l
é? 00 ?
o.e0 8

7

9. Daebts Owed at the Closing of this Reporting Period /Add Lines 7 and 8 ..o L e _
D843, G v

hereby certify that the information on this report and all attached Schedules are true, correct and complete to the best of my knowledge.

e /j/ i #1 ?’}@ ¢

!
Candidate Slgnaturs’ 5 Date Treasurer Signamn@/ () Date

6. Cash oni -Harj:(:j t'i_?;e (}ibsiné-pf this Reporting Period {Subtract Line § from Line 4)....

7. Total Loans at the Closing of this Reporting Period......oonnnnnnnee

8. Total Unpaid Expenditures at the Closing of this Reporting Period. e

10. Surpius/Deficit (Subtract Line 8 from Line @)oot

1 Shart Form is checked if the candidate is fiing 3 Prefiminary, Final or Supplementat Report and has aggregate contributions and aggregats expanditures for the reporting perisd totaling $2,800 or tess,

Shoer form reporting requires completion of only Secton 1, Section 11, and Section fil of this OCisclosure Report,
Apt Election Feripd is the two-ysar period between general efection days if a candidate is sgaking nomination or election 10 3 two-year office snd the faur-year period between general election days i#

a candidate is seeking nomination or election to a tour-yvear office.
Frrm 8 ey /a0



SECTION IV-DETAILED SUMMARY OF RECEIFTS AND DISBURSEMENTS
{if Necessary, Complete Schadules A through E Before Completing This Section)

RECEIPTS

. COLUMN A

TOTAL THES PER!OD

11. Contributions From:

{8} Individuals/Other Entities/Noncandidate Committees/Political Parties

ti}  Monetary and Non-Monetary Contributions of $100 or Less.....................
(i} Monetary and Non-Monetary Contributions of Mare Than $100................
{iiiy  Subtotal fAdd Lines TT(a}il and T1Ha il oo eeeeeoee

{b) Candidate or Candidate’s Immediate Family

COoLUMN B
ELECTION PERIOD
TOTAL TO DATE

g‘{/&‘ Q@ 1H{ai

RAA50. 0O

a‘lﬁgs’g)’ o0 1HaIG

30490, 0O

2)0‘?0 Co i

11{1)?

{it  Monetary and Non-Monetary Contributions of $100 ar Less..................... o, QQ O, OO 1B
{it  Monetary and Nan-Monetary Contributionis of More Than $100............ j[?ﬂ, oD /’9(9, Od,') 1Ml
litt  Subtotal {Add Lines 11{blii} and 11BN ccvecvoveivciiiriineeeesseeseerees e 16C. &0 l0C. 66 1w

12. Total Contributions (Add Lines 17(aiffi} and TTBI . cvoueeeeeeeeosesceroeoeooen 3 IQZZ o0 | Y 70. CoO 12

13. Public Funds and Other ReCeipls. ......c..oociviiinir oo 0‘ D& pr o 13

Td O8NS, e e 0-&& £, 00 4

18, Total Receipts (Add Lines 12 through T4l oo eeeeeeeeeeeeeeee e 3{5;& Q@ g i?& J2's 15

DISBURSEMENTS . - .

i8. E;Qendin.xres.._.;...m;; .................................................................................. 34‘7» og 54'7' &@ 16

17. Loans Repaidh or Forgiven......o....coiniiiiin oo £ C}E} O.0 E} 17

18. Unpaid Expenditures Paid of FOrgiVen........ccoooeio oo &3 GC} 0‘ IS T 18

19. Subtotal Disbursements (Add Lines 16 rough T8 uivuiiiii i, SL’,"Z @& B{j‘z é"}& 13

20. Unpaid Expenditures....................... B T T TSP UPUIR 5} é;’f} % 20

21. Total Disbursements (Add Lines 19 and 20)....c......ocoovmmoooooooeoo

34708

5&1_‘.5’79 I8, % 1




OHECK ONLY ONE BDX
USE SEPARATE SCHEDULE(S} FOR EACH CATEGORY BELOW

STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE 0F SOLICITING C
CANDIDATE AND CANDIDATE COMMITTEE NAME;

DEVNIE TRIGLIA /’T RIGLIA FOR STATE My o / o &f

i!::} INDEVIDUALS/QTHER ENTITIES/NGNCANDIDATE
; COMMITTEES/POLITICAL PARTIES

fE(CAﬁDIUATE OR CANDIDAYE'S WIMEDIATE FAMILY

ONTRIBUTIONS (OH FOR ANY COMMERCIAL PURFOSE,

FOR AGGREGATES OF 81,000 OR MORE AMOUNT OF
DATE OF FULL NAME, STREET ADDRESS, GiTY, STATE AND ZIFCODE OF DONOR CONTRIBUTION OR
DEPOSIT OR NAME OF EMPLOYER FAIR MARKET VALUE
RECEIPT OF OF NON-MONETARY AGG
REGATE
NON-MONETARY CONTRIBUTION ELECTION PERIOD
CONTRIBUTION IF A DEFENDENT MINOR, ENTER NAME OF PARENT OCCUPATION THIS PERIOD TOTAL TO DATE
7] NON-MONETARY CONTRIBUTION

%g'\}”%;) fre:&ég\ aADi DATE /
; P.o. V. 10 e o | |
3/‘?/6’4 PAloA. HI #6778-/05y | EGHECH SPiENST | joo,c0 | 100, 00

[_] NON-MONETARY CONTRIBUTION

[7] NON-MONETARY CONTRIBUTION

(] NON-MONETARY CONTRIBUTION

{] NON-MONETARY CONTRIBUTION

(1 NON-MONETARY CONTRISUTION

|
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (This Page)................. e g E
2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS.BERIOD (Last Page Only) (Transfer total | . P V
to the applicable Line Number of the Disclosure Report ~ 11a)(ii} of TTBNRN. oo VOO, &0

7
Form CC-5(A) {Rev. §/99)

With the exception of loans and unpaid expenditures that are forgiven,
Scheduie 8.

non-monetary contributions must also be reported as an “Expenditure” on



CHECK ONLY ONE BOX
USE SEPARATE SCHEDULE(S} FOR EACH CATEGORY BELOW

STATE OF JAWAH
CAMPAIGY SPENDING COMMISSION

SCHEDULE A

DIVIDUALS/OTHER ENTITIES/NONCANDIDATE
1 COMMITYEES/POLITICAL PARTIES

CANDIDATE OR CANDMDATE'S IMMEDIATE FAMILY

MONETARY AND NON-MONETARY CONTRIBUTIONS

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED 8Y ANY PERSON FOR THE PURFOSE OF SOLICITING

CANDIDATE AND CANDIDATE COMMITTEE NAME:

TEONIS TRIGUA / TRIGHLIA Fof STATE HoUSE

PAGE

CONTRIBUTIONS OR FOR ARY COMMERCIAL PURPGSE.

2

OF f{

FOR AGGREGATES OF $1,000 OR MORE

DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR , COQ%?;{%&’: on
DEPOSIT OR NAME OF EMFLOYER FAIR MARKET VALUE
No?\:{facﬁ%;-rm?:av OF NON-MONETARY AGGREGATE
CONTRIBUTION i A DEPENDENT MINOR, ENTER NAME OF PARENT ’ CONTRIBUTION ELECTION PERIC
CCCUPATION THIS PERIDD TOTAL TO DAT
[ ] NON-MONETARY CONTRIBUTION
BURT & Senmpy) ,
2705 BELMEADE DRIVE RETIZED |
%’J"/"‘} CHRROLITOD | "TX 7500, I00.00 | 160.00
[ ] NON-MONETARY CONTRIBUTION
TERONE E. EQEERS .
BYadlod | 3966 voLTAIRE SipeET NTTOREY | 100,00 | Joo.00
SAL DIEGO, CA 9210F .
[T NON-MONETARY CONTRIBUTION
EDIoAR> M. TEYSCicg u
%/ogé/gcf 543 PACORAMIC LALE ELGIVEER 100,00 | 200,00

SAL DIECGD,, N 921 - 407

] NON-MONETARY CONTRIBUTION

REBEET D. DoLADC)
S MDY IewWE # Bdos] <

. 100,
SALDIEAD, CA F2110 o0 | oD
D NON-MONETARY CGI:}"TRI%UT!GN
HAWAKTY CIMI2eRs RIGHTS PAL %
4}3}@4 P.O. BoX eed fu/ A F00, ¢t [1O0 O

Kiiton , HIT F673)

E} NON-MONETARY CONTRIBUTION .
EDICAED M, “TEYSS 150,
S¥6D FAOEAMIC LavE
Sk DIEGD. CA Pl2)- 42

effM Y=

{9e1

L. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {This Pagel......cooeeo

L TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD [Last Page Only) {Transfer total
o the applicable Line Mumber of the Disclosure Report — 1T 1Hal{ii} or 11H(BYHiIY

Form CC -5{A) {Rev. 5/9¢
Vith the exception of loans and unpald expenditures that are forgiven, non-moneatary contributions must alse be reportad as an “Frnsnditira” ne




}USE SEPARATE SCHEDULE{S) FOR EACH CATEGORY BELO

M\}’DIVIDUALSEGTHER ENTITIES/NONCANDIDATE
; COMMITTEES/POLITICAL PARTIES

CHECK ONLY ONE BOX ’

{3 CANDIDATE OR CANDIDATE'S tMMEDIATE FAMILY

STATE OF HAWALI
(AMPAIGN SPENDING COMAISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USER BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE

2

. . OF £71.
DEONIS TRIGLIA | TRIGLIA FoR ZTATE HOURE
FOR AGGREGATES OF §1,000 OR MORE AMOUNT OF
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCCDE OF DONOR
DEPDSIT OR

RECEHT OF

NON-MONETARY
CONTRIBUTION

NAME OF EMPLOYER

CONTRIBUTION OR
FAIR MARKET VALUE

i A DEPENDENT MINGR, ENTER NAME OF PARENT

CUCUPATION

OF NON-MOMETARY
CONTRIBUTION
THIS PERICD

AGGREGATE
ELECTION PERIQ

4 1oy

E:} MNON-MONETARY CONTRIBUTION
LARRY & KATHLEED RIGES

T - 5080 LARA  PLACE

RET &>

TOTAL TQ AT

KAILOA- Koo BT G740 9623 ico.co | 100.00
[} :%r\%ﬁoumi;v CONTR!\;L_J}TIDNQYA \
ERCY AR YA v
1658 LiMpiiHo g7 #2085 ACCPORTAMIT | -
@-}/ ’éf/ o Horotviv, KL 96859 Q50,00 200.00

Vel

Em_"} NON-MONETARY CONTHRIBUTICN
msx-ec & MIRELLA NONOSCALCD
420 LEER2 Sreeer # .23
HovoLoLY, HL G481 - J142)

AT

S0, 00

250,00

Yot

] NON-MONETARY CONTRIBUTION
ROGER. PHILL iPS _
59~ 71 MAUVLUEVA ROAD

RETEED (Cremsr)

o
HALENDA | HT F46712 - 954 r00.00 /e0.00
[3 NCN-MONETARY CONTRIBUTION R
JCAL mé3 FE) Ssiéuﬂ,gﬁ_rﬁd ‘f ‘RC(‘T?&?D
y _ GO . BELETANA &7 T3¢k CEAL ESTRIE , |
‘7’&419}04 Hoveyey, HE G681F BloggR> | .00 | /00.Co
D\ggClN%qfY;*OhiTRIBU{ION cﬁ) % (}/
BE. ToHN M. CORRE e
dbgey | LE BOX St RENED (D) | 4sp,00 | asp e
EAUUAEAKATL  HL 95748 : ‘

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRISUTIONS THIS PERIOD {This Page)

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERICD {Last Page Only] {Transfer total
to the applicahle Line Number of the Disclosure Report — T a)(ii} or 11{bHEN

e ——

(OS50, O %//////

.

_

Form CC-5(A) {Rev. 5/¢
With the exception of foans and unpaid expenditures that are fergiven, non-monetary contributions must also be reported as an “Expenditura” on




CHECK GNLY ONE 80X

USE SEPARATE SCHEDULE(S) FOR EACH CATEGORY BELOW S?}iTE {}F HA%V[HI
e A —— CUMPATGN SPENDING COMMISSION
!D CANDIDATE OR CANDIDATE'S iMMEDIATE FAMILY SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS

CANDIDATE COMMITTEE

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPDSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERGCIAL PURPOSE
CANDIDATE AND CANDIDATE COMMITTEE NAME:!

DERNIS wrﬁj&t”'ﬂ/ TRAELIA Fp@ CTATE HoLSE PAGE cf oF i}.

R e Su———

FOR AGGREGATES OF $1,000 OR MORE AMOUNT OF
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR CONTRIBUTION OR
BEPOSIT OR NAME OF EMPLOYER FAIR MARKET vALUE
N{)ZE;E(;T\;ETGIQY OF NMON-MONETARY AGGREGATE
- CONTRIBUTION ELECTION PERIC
CONTRIBUTION IF A DEPENDENT MINOR, ENTER MAME OF PARENT OCCUPATION THIS PERIOD TOTAL TO DAY
[} NON-MOMETARY CONTRIBUTION

mzcnaggp e Rgﬁ@&z, BUSIESS ownEe.
tTET FPUBLICAL STPEFET NE N
;7'@/04 Hoveoivev, HI- 6819~ 3113~ d50.00 | A8D.0o

[:] NON-MONETARY CONTRIBUTION

HACRY P. & TAVE B. FIEDS |

j;g}go.,l YF-0on  LIFIEA) DENE ReETIRED 100, 00 100,00
KAVEOHE , HL. 94744 ‘

[T noN-MONETARY CONTRIBUTION

TEACY AHL BYAD

é/g C/OL} I6SE  LikoLiHo STeeET F 08T ACooVITRATT | 350 op
HOOOLULY, HT A8~ -

S0, po

{7} NON-MONETARY CONTRIBUTION

[ ] NON-MONETARY CONTRIBUTION

[} HON-MONETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {This Page}

2, TOTAL MONETARY AND NON-MONETARY CONTRIBUTI THIS PERIOD (Last Page Only) {Transfer total
to the applicable Line Number of the Disclosure Beport — Fla)tiyer 11(B)in

-

Form CC-5{A) {Rev. 5/

Aith the exception of loans and unpaid expenditures that are forgiven, non-menetary contributions must aiso be reported as an “Expenditure” on



STATE OF HAWAH

(AMPAIGN SPENDING COMMISSION

SCHEDULE B

EXPENDITURES
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPCRTS SHALL BE SOLD OR USED 8Y ANY PERSOR FOR THE PURPOSE OF SGLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

FAGE
DELKIE  "TRIGLIA [ TRIGLIA Fob LTATE HOUSE

7 OF

A

R e —

DATE
OF
EXPENENTURE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION

!

PURFOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTRIBUTION

AMOUNT OF
EXPENDITURE OR
FAIR MARKET WALUE
OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

2yl

[[] NON-MONETARY CONTRIBUTION
LABELS , DEPT 5955
Fo el 3300
SALEM, VA 2453

ADDRESSE (ABELS

e

Haoy

E} NDN-MONETAR\’: COMTRIBUTION
GRAPHICELALD
(7730 S OAC PrEC. AVE.
TIOLEY PARIC, 1L Goy 77

BomPee srickerc

Yoy

Ao

[:] NON-MONETARY CONTRIBUTION .
CLARCE AMERICAL
HQ = Sp0 a vowio T

CHECE PEINTTING GppGE

vy

41909

{:] NON-MONETARY CONTRIBUTION
OFFP1IcE MAY
Ji MACANMA STREET
Hite, Wt 96720

OFFICE QOMLIES

Yor. oYy

4/&/&4

{1 NON-MONETARY CONTRIBUTION

POSTMASTEZR.
MOovSTA IS wab) HT G677

FIRST- GiASE Posinee
STAmpe

g)if}. oo

4f20fed

[:] NON-MONETARY CONTRIBUTION
BARKE ofF HAWAT
PO Re¥ 1312
PA P@‘a‘; Hi FCTF78

CHECKING AT Fets

20,50

i:] NON-MONETARY CONTRIBUTION

L BACK oF  pAk CHECL G pcer fe | ) pp
,;jgé/f@éf Po Box 131 |
VAHOA, Y LTT7E |
- SUBTOTAL OF EXPENDITURES THIS PERIOD (This PAGE}...co.woocoivr oo gﬁ‘?g f;?{

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Oniy) {Transfer total to Line Number 16 of the Disclosure Report)....................
U
Form CC-5(B} (Rev. 5/99)




STATE OF HAWALI
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NO INFORMATION OR COFIES FROM THE REPORTS SHALL BE $0LD OR USED BY ANY PERSGN FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COM
CANDIDATE AND CANDIDATE COMMITTEE NAME:

f PAGE L.
DELRIS T ﬁ‘é‘rué\/ TEIGLIA FpR STATE House o -

R UG

MERCIAL PURPOSE.

AMOUNT OF
EXPENDITURE OR

BATE FAIR MARKET VALL
OF NON-MONETAR®
aF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURFOSE OF EXPENDITURE OR DESCRIPTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION MON-MONETARY CONTRIBUTION THIS PERIOD
[7] NON-MONETARY GONTRIBUTION

OFFICE mMAY : :
6 /4/@4 3 MNAKRALA STREET OFFICE SOPPLIES ‘*‘5}&3
HILo, HT 96720

[} MON-MONETARY CONTRIBUTION

7] NON-MONETARY CONTRIBUTION

{71 NON-MONETARY CONTRIBUTION

L] NON-MONETARY CONTRIBUTION

m NON-MONETARY CONTRIBUTION

[j NOMNMONETARY CONTRIBUTION

SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page}

................................................................................................... $51,53 |

TOTAL EXPENDITURES THIS PERIOD tLast Page Only) {Transfer total to Line Numbef@f the Disclosure Report)..,..............._ g} 342 éjg{ ;
]

Form CC-3(B) (Rev. 5/993



STATE OF HAWAIL
CAMPATGN SPENGING COMMISSION

SCHEDULE C
PUBLIC FUNDS AND OTHER RECEIPTS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPCRTS $HALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME:

DEOHIES TRIGLA /

TRIGLA FOB SATE Hoole

PAGE

/ OF

/

DATE
CF
DEPOSIT

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE DF
SOURCE OF PUBLIC FUNDS OR OTHER RECEIPT

DESCRIPTION OF OTHER RECEIPT

AMOUNT OF PUBLSC
FUNDS OR OTHER
RECEIPT THIS PERIOD

AGGREGATE
ELECTHON PERIOD
TOTAL TO DATE

1. SUBTOTAL OF FUBLIC FUNDS AND OTHER RECEIPTS THIS PERICD (This Page}

2. TOTAL PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD (Last Page Oniy} {Transfer total to Line Number

13 of the Disclosure Aeport)

Form CC- 5(C) (Rev. 5/99)




ATTACH A COPY OF THE
EXECUTED LOAN DOCUMENT AT

THE TIME OF INITIAL DISCLOSURE

SCHE

STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

DULED

LOANS

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRI

BUTIONS OR FOR ANY COMMERCIAL PURPOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME:

DERIS TRIGUA [ TRiGLIA Fop. STATe HOUSE

PAGE

/

OF /S

LOAN SQURCE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF LENDER

NAME OF SMPLOYER AND QCCUPATION

AMOUNT OF
LOAN AT

DATE OF LOAN

PURPOSE GF LOAN

BEGINNING OF
THIS PERIDD

NEW LOAN
AMOUNT
THIS PERIOD

AMOUNT REPAID
GR FORGIVEN
THIS FERIOD

AMOUNT OF
LOAN AT
CLOSING OF
THIS PERIOD

1 canopats
[ MMEDIATE FamLY
L] sinanciaL nsTITUTION

3 omeen

[T} FoRGiven

7} eancipaTe
[T manaroate sammy
B FIRANCIAL INSTFTUTION

3 onr

{77 FoRGIVEN

3 canvnate
177 MMEDIATE FAMILY
[ FINANGRAL INSTITUTION

£} oTren

{1 roRGiven

{1 canbioate

{7} masseriATE Easay
L) rinancisy misvmuTon
1 oren

[ rorGiven

{°1 canpiate
{3 wameDiaTe sanaLy
] FRANCIAL INSTITUTION

] omeER

[] Foraiven

1. SUBTOTAL (This Page)

2. TOTAL NEW LOANS THIS PERIOD {Last Page Only}
the Diselosure Report)

3. TOTAL LOANS REPAID OR FORGIVEN THIS PERIOD {
the Disclosure Report)

4. TOTAL LOANS AT THE CLOSING OF THIS PERIOD (Last Page Cnly} {Transfer total to Line Number 7 of the Disclosure Report)....

It a loan is forgiven, the loan must also be reported as a “Non-

as an “Expenditure” on Schedule B.

{Transfer total to Line Number 14 of

&Ce0

CO

(f’ {J}{J

/

Last Page Only} {Transfer total to Line Number 17 of

LCA{?}C}

&.00

OO0

Form CC-5(D)) (Rev. 57993

Monetary Contribution” on Schedufe A. The forgiven loan does not have to be reported




STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

SCHEDULE E

UNPAID EXPENDITURES

CANDIDATE COMMITTEE

MNOTE: EXPENDITURES ARE CONSIDERED MADE WHEN THE PRODUCT IS DEUIVERED QR THE SERVICE IS RENDERED {ACCRUAL METHOD OF ACCOUNTINGS,

NO INFORMATION OR COPIES FROM THE REFORTS SHALL 8E SOLD OR USED BY ANY PERSON FOR THE PURFOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY

COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAG
DERRIE TRIGLA / TRIGLIA FoR CTNTE HouSEe

E

/ OF

/

FULL NAME, STREET ADDRESS, CITY, STATE AND 2IPCODE OF VENDOR

DATE AMOUNT OF UNPAID NEW UNPAID AMOUNT OF UNPAIL
oF EXPENDITURE AT EXPENDUTURE AMOUNT PAID EXPENDITURE AT
UNPAID BEGINNING OF AMOUNT OR FORGIVEN CLOSING OF
L EXPENDITURE PURPOSE GF UNPAID EXPENDITURE THIS PERIGD THIS PERIOD THIS PERIOD THIS PERIOD
[} Foraven
[} rorarven
{1 FORGIVEN
[ ForGiven
{7} FoRGIVEN

1. SUBTOTAL {This Page}
2. TOTAL NEW UNPAID EXPENDITURES THIS PERIOD {Last Page Only) {Transfer total to Line

Number 20 of the Disclosure Reporth.......oovveioiiiiiiee oo

3. TOTAL UNPAID EXPENDITURES PAID OR FORGIVEN THIS PERIOD ¢{
Number 18 of the Disclosure Report)

F an unpaid expenditure is forgiven, the unpaid expenditure must also be reported as a “Nen-Meonetar

&.00

GO0

2NES

mpaid expenditure does not have to be reported as an “Expenditure” on Schedule B,

Last Page Only} {Transfer total to Line

L. TOTAL UNPALID EXPENDITURES AT THE CLOSING OF THIS PERIOD (Last FPage On
Jisclosure Report)

C.o0

ly} {Transfer total to Line Number 8 of the

C.o0 |

0.0C

e .
Farm CC-5(E) (Rev. §/99)

v Contribution” on Schedule A. The forgiven




STATE OF HAWALT
CAMPAIGN SPENDING COMMISSION

ACQUISITION OF DURABLE ASSETS

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PEIS TRIGLIA | TRIGLIA Fok

IKTE PoosE

ACQUISITION OF ASSETS

The purchase or lease of an asset must also be reported as an “Expenditure” on Schedule B.

DATE OF
ACCUISITION

FULL NAME, STREET ADDRESS, CITY, STATE AND ZiIPCODE
OF VENDCR OR DONOR

DESCRIPTION OF ASSET

ACQUISITION COST Of
FAIR MARKET VALUE
CF ASSET

All Durable Assets must be reported until all assets have been sold or disposed of accordingly.

Form CC-9(a} (5/9¢




STATE OF HAWAIT
CAMPAIGN SPENDING COMMISSION

DISPOSITION OF DURABLE ASSETS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS $HALL BE S0LD OR USED BY ANY PERSON FOR THE PURPOSE DF SGUCITING CONTRIBUTIONS OR F0OR ANY COMMERCIAL PURFPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:
DEVIE TRIGUA [ TRIGLIA e STFE Hovcs
DISPOSITION OF ASSETS

The sale of an asset must also be reported as an “Other Receipt” on Schedule C.

SALE PRICE OR FAIR
MARKET VALUE METHOD OF
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